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"There is no failure except in no
longer trying.
There is no defeat except from
within,
no really insurmountable barrier
save
our own inherent weakness of
purpose."
Kin Hubbard

Fromthe
• • • - • • President·

-

In this month notable for April showers
and taxes, I'm pleased to begin this
missive on a happy note. Our third
triennial physician recognition dinner
was a spectacular event. It was good to
see everyone spending an evening
celebrating the medical staff here at
Lehigh Valley Hospital and just having a
good time together. My special thanks
to Beth Martin and Janet Seifert who
helped organize the evening and make it
such a success!
It's only one month since I appealed to
all members of our medical staff to
become involved in the initiative know as
Operations Improvement (0/1). In just a
few short weeks, the Division of
Cardiovascular Surgery has established
a routine of meeting with the sole
purpose of exploring cost structure. The
Division of Neonatology, the Department
of 08-GYN and the Department of
Psychiatry have all made proposals to
the administration to help control costs.
The suggestions from the Medical
Executive Committee are being
evaluated by the administration to see
how they can be operationalized. I think
it's fair to say we're off to a good start.
However, in order to keep our nurses at
our patients' bedsides and our programs
in place, we must continue to find new
and creative ideas. If you have an idea
or need help, just ask a member of the
Medical Executive Committee or Troika
and we'll be happy to do whatever we
can.
(Continued on Page 2)
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The Lehigh Valley Hospital/Muhlenberg Hospital Medical
Staff Merger Team continues to try to do the right thing
representing our medical staff. During March, an .
informational session was held at Muhlenberg Hosp1tal
Center (MHC) and during the quarterly meeting of the
Lehigh Valley Hospital (LVH) Medical Staff. The tenor
during the MHC meeting was cautious, but optimistic.
The physicians at MHC feared that their ability to practice
medicine and the culture which has been established on
Schoenersville Road would be overwhelmed by the LVH
Goliath. On the upside, the physicians in attendance
were excited about access to Information Systems and
· the ability to participate in clinical programs which are
being developed here at LVH. No comments were
voiced by members of the LVH medical staff during the
quarterly meeting.
At this stage, the transition team has discussed various
models for merging medical staffs. We feel that the
extreme models of completely separate staffs under a
single hospital system or completely integrating two staffs
in a short period of time would be unacceptable.
Accordingly, we are working with a model that
encompasses site specific privileges. We will now be
dealing with the thorny issues of the Medical Staff
Development Plan, representation on the Medical
Executive Committee, board certification, and on-call
requirements. Again, I invite you to bring any concerns
to Troika.
·Also, I wanted to inform the members of the medical staff
that the medical mall concept is moving forward. Lehigh
Valley Health Network (LVHN) will be opening an
Outpatient Health and Wellness Center in the former
Laneco Department Store at the Trexlertown Mall. The
proposed opening will be in the Autumn of 1998. Jim .
Dunleavy and Patrick Simonson have been spearheadmg
this project. Troika has been working with Messrs.
Dunleavy and Simonson to ensure that opportunities to
partner with LVHN will be available to all members of the
medical staff. I plan to have Mr. Simonson address the
medical staff to update us all and answer our questions
at the next General Medical Staff Meeting in June.
Finally, I'd like to encourage members of our staff to
continue to try to influence our political system by
participating in the primaries next month. As you know,

Congressman Paul McHale will be leaving the United .
States House of Representatives. This vacancy is beir(
hotly contested. Joe Pascuzzo, DO, has announced his
candidacy as has State Senator Joe Uliana, a man with a
record of supporting medicine. Their Democratic
opponent will be State Senator Roy Afflerbach whose
positions on Medicare are all well known to members of
our staff who have been here for the last five years.
Please let your voice and dollars be counted.
Keep on trying!

/L-

Robert X. Murphy, Jr., MD
President, Medical Staff

LVH Staff & Physicians Collaborate
on Clinical Cost Reductions
Like a team of medical specialists huddled around a
patient, LVH physicians and other care givers have
1
swiftly responded to a request for help in reducing clinica.
costs. They're working side-by-side with support staff and
administrators to resolve issues that have implications for
the survival of the hospital.
"To carry out our mission of community service, we must
be careful not to spend money on services that our
patients do not need," said Robert J. Laskowski, MD,
LVHN's Chief Medical Officer. "Only by being prudent
and creative in how we use resources can we ensure that
we will have adequate funds to support the expansion of
important services and programs the community truly
needs."
Early results and the long-range outlook for success are
encouraging, Dr. Laskowski added.
"We're all very committed to this effort," said Mark C.
Lester, MD, Chief, Division of Neurological Surgery, of his
team, which is examining every aspect of the care of
brain surgery patients. "Our ultimate goal is to make care
more efficient by reducing resource consumption," he (
said. "This will be better for patients, staff and
·
physicians."
(Continued on Page 3)
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Dr. Lester adds that he's encouraged by LVH
administrations' support for a "coordinated 0/1 effort."
Michael W. Kaufmann, MD, Chairperson, Department of
Psychiatry, has fielded an interdisciplinary group to
reduce the length of stay on the adult inpatient units from
9.3 days to 7.9 days. According to Dr. Kaufmann, this will
require special focus on improving treatment planning
and discharge planning, as well as shifting certain
procedures like CAT scans, MRis and EEGs to an
outpatient setting, where appropriate.
A team of cancer specialists led by Gregory R. Harper,
MD, Director, John and Dorothy Morgan Cancer Center,
is exploring 0/1 savings opportunities through reduced
use of special services, surgical procedures and ancillary
treatments associated with inpatient care.

Robert Kricun, MD, Acting Chairperson, Department of
Radiology/Diagnostic Medical Imaging, is working with a
team of clinicians, and resource and support staff to
reduce the frequency of inpatient CT, ultrasound and
nuclear medicine tests.
"We know that we do a lot more scans per 100
discharges than many hospitals similar to LVH," Dr.
Kricun said. "With our outstanding team and available
resources, we will pinpoint the clinical areas where this
over utilization occurs and work to change these ordering
patterns."
He adds that members of his department will be offering
help to the other clinical areas in the project as they
address issues related to radiology utilization.

"We are undertaking chart reviews in order to develop a
disease management strategy to address length of stay,"
Dr. Harper said. "The cost savings opportunity may be
up to $1,150 per discharge." The most important benefit
1f this process will be the improved care of cancer
patients, he added.

Reducing LVH's cost of routine vaginal births by about
half is the goal of the obstetrics team led by Stephen K.
Klasko, MD, Chairperson, Department of Obstetrics and
Gynecology, and Orion A. Rust, MD, perinatologist,
according to Jeanne Camara, Administrator, Women's
Inpatient Services. "Many benchmark programs do
normal births for $1,500 each," she said. "We know we
can do better than that; we have been able to provide
quality care at $800 in the past. n

John P. Fitzgibbons, MD, Chairperson, Department of
Medicine, is sponsor of an 0/1 group in interventional
cardiology, analyzing balloon angioplasty and stent
procedures. "We're looking at the cost components,
including length of stay, and stent and pharmacy prices,"
he said, adding, "There are some real opportunities
there."

The "how" includes limiting supplies, tests and
procedures in the birthing room to only those that are
necessary, as well as working closely with the family,
childbirth educator, obstetrician and pediatrician, Ms.
Camara continues.

The team is also examining the cost differences among
the physicians in the cath lab and will educate those with
higher costs about changing their practice patterns, citing
the "best performers" among their peers.
Reducing the hospitalization time of premature babies
(DRGs 386/387) in the NICU is the focus of a group 0/1
effort being spearheaded by John D. VanBrakle, MD,
Chairperson, Department of Pediatrics. "Our goal is to
reduce length of stay by two days and use staff more
efficiently," he said. "Ultimately, success in reduction of
( .:ngth of stay for neonates begins long before the baby is
born and involves many hospital and network resources,
such as Home Care."

"And the mother who's feeling well and is mobile after
delivering should be able to be discharged as soon as
she wants, which impacts length of stay," she adds.
"We've recently started looking at a concierge' program
where mom and baby get rest and support without
additional expensive medical resources. These
programs translate into delivery of care in a more
cost-effective manner."
"We're really excited to be working on this project."
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Third Triennial Physician
Recognition Dinner Held
Almost 300 physicians, board members, hospital
administrators, and guests were in attendance at the
Third Triennial Physician Recognition Dinner held on
Saturday, March 28, at the Holiday Inn Conference
Center in Fogelsville.
The event, which is sponsored by Lehigh Valley Hospital
and its medical staff, is held every three years to
celebrate and acknowledge the great efforts and
contributions made by the hospital's medical staff to
Lehigh Valley Hospital since its inception.
Robert X. Murphy, Jr., MD, Medical Staff President,
welcomed everyone to the dinner. Serving as Master of
Ceremonies for the event was Rev. Daniel G. Gambet,
OSFS, President of Allentown College of St. Francis de
Sales and a member of the LVH Board of Trustees.
Additional remarks were provided by Robert J.
Laskowski, MD, Chief Medical Officer, and Kathryn P.
Taylor, Chairperson, Board of Trustees.
Receiving special recognition at this year's dinner
included the past president of the medical staff and those
physicians who actively served on the hospital's medical
staff for 50 and 25 years.

urologist; HughS. Gallagher, MD, cardiologist; Donald
H. Gaylor, MD, cardia-thoracic surgeon; Michael H. (
Geller, MD, radiologist; Michael J. Gordon, MD,
otolaryngologist; Joseph N. Greybush, MD,
obstetrician/gynecologist; Jerome M. Grossinger, DDS,
endodontist; David G. Jones, MD, ophthalmologist;
Dennis W. Kean, MD, pediatrician; John A. Kibelstis,
MD, pulmonologist; Jin I. Kim, MD, anesthesiologist;
George A. Kirchner, DDS, prosthodontist; Elizabeth J.
Knapper, MD, dermatologist; Charles A. Kosteva, DDS,
general dentist; Lawrence P. Levitt, MD, neurologist;
George W. McGinley, MD, ophthalmologist; Larry N.
Merkle, MD, endocrinologist; Alan N. Morrison, MD,
hematologist/oncologist; Russell B. Puschak, MD,
pediatrician; Norman S. Sarachek, MD, cardiologist;
Stuart A. Schwartz, DDS, oral and maxillofacial
surgeon; Gerald P. Sherwin, MD, general surgeon;
Nathaniel Silon, MD, radiologist; Arthur C. Sosis, MD,
dermatologist; Harry W. Stephens, MD, neurosurgeon;
Robert D. Strauss, MD, otolaryngologist; M. Bruce
Viechnicki, MD, obstetrician/gynecologist; Joseph E.
Vincent, MD, pulmonologist; Ronald E. Wasserman,
MD, neurologist; David W. Whitson, MD, family
(
practitioner; and Luke CK Yip, MD, cardia-thoracic
surgeon.
Following the presentation of awards for each category,
entertainment was provided by The Frank Michael
Orchestra.

John E. Castaldo, MD, was honored as Past President
of the Medical Staff.
Honored for 50 years of service were: Edgar S. Baum,
MD, family practitioner; George S. Boyer, MD, general
surgeon; Charles P. Goldsmith, MD, ophthalmologist;
WilliamS. Kistler, MD, family practitioner; Vera J.
Krisukas, MD, family practitioner; Robert E. Lentz, MD,
family practitioner; James D. Moatz, MD, family
practitioner; Morton I. Silverman, MD, cardiologist; and
Thomas H. Weaber, Jr., MD, family practitioner.
Those honored for 25 years of service included: John A.
Altobelli, MD, plastic and reconstructive surgeon;
Charles T. Bonos Ill, MD, family practitioner; Jonathan
W. Bortz, DO, general internist; Thomas B. Dickson,
Jr., MD, orthopedic surgeon; Ronald C. Dileo, DDS,
oral and maxillofacial surgeon; Arthur E. Fetzer, MD,

(
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Network Plans Health Center at
Trexlertown Mall
You're a member of the medical staff and you know
about health care trends ... right? Shorter lengths of
stay, managed care's lower payment rates, more
outpatient care.
New trends have prompted Lehigh Valley Health Network
(L VHN) to open a new kind of health center for outpatient
services in a commercial shopping area. The center will
combine primary care, women's health services, wellness
education and health-oriented retail shops at the
Trexlertown Mall, along Lower Macungie Road, just off
Route 222.
Due to open this fall, the 50,000 sq. ft. facility will include
physician offices, diagnostic imaging, classrooms for
health education programs and exercise sessions and a
unique learning center with a variety of health-related
materials and types of media.

(

"This entire concept is built upon providing health care in
;laces and at times that are convenient for the patient,
not just the health care provider," said Patrick Simonson,
Director of Ambulatory Care, Lehigh Valley Health
Services Division.
According to James F. Dunleavy, Senior Vice President,
Lehigh Valley Health Services Division, this project
involves several divisions of the LVHN -the hospital,
health services, Health Network Laboratories and leaders
of the medical staff.
The Health Services Division will work with Anchor Health
Properties, which will lease space not only to LVHN, but
also health-related retail stores and restaurants. Anchor
has introduced a wellness-oriented model to PennCARE
member Doylestown Hospital.

(

"This is an investment to ensure that LVHN will continue
to be competitive in the future," Mr. Dunleavy said.
"Projects like these have proven to be financially
successful. This center and other projects like it may
qive employees in other divisions of LVHN new and
;Xciting career opportunities."

Volume l0, Number 4
In creating the center, Anchor Health Properties will
convert a large vacant commercial building, formerly a
Laneco store. The facility will be open throughout the day
and into the evening for health promotion and disease
prevention functions, as well as community functions.
"On any given night, I envision multiple activities going on
in this educational space: T'ai Chi, prenatal classes,
drivers' education for older adults, support group
sessions, nutritional and exercise counseling, scout
meetings, coaches training for children's sports
programs, and students conducting research in the
Learning Center," Mr. Simonson said. "I believe the
center will become an important presence in this
community."
Although health promotion and education will be an
important component, the majority of LVHN's space will
consist of physician offices, including Trexlertown
Medical Center and a variety of primary care and
specialty physicians who will share "gold key"
examination suites, allowing each of the doctors to see
patients for a specified amount of time each week.
"As the leader in the provision of health care in the valley,
it is our responsibility to meet the needs and desires of
our neighbors," said Robert J. Laskowski, MD, LVHN's
Chief Medical Officer. "The well ness focus of this new
endeavor is an important step in meeting the evolving
needs of our community."
If you have any questions regarding this initiative, please
contact Patrick Simonson at 402-7001.

Changes to Peds Code Cart
(Effective February 16, 1998)

•
•
•
•
•
•

Lidocaine 10 mg/5ml - total 5
NSS IV bag - 1OOcc
NSS IV bag - 250cc
Isoproterenol inject- Deletion
Potassium Chloride - Deletion
Lidocaine 10mg/10ml- Deletion

If you have any questions regarding these changes,
please contact Shirley Wagner, Pediatric Patient Care

Specialist, at beeper 3728.
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Dial 98 and Save -- MHC and LVH Save
Local Call Charges Between Sites
You've heard the commercials and seen the ads. DIAL a
specified series of numbers and SAVE big bucks on your
telephone bill.
Lehigh Valley Health Network may not be AT&T, MCI or
SPRINT, but it is sending the same message. By dialing
98 and a three-digit location code before calling between
LVH and Muhlenberg Hospital Center, callers can bypass
the local Bell telephone system and save 7 cents a call.
According to John W. Hart, Vice President, Medical Staff
Services, this cost savings is possible by connecting
telephone trunk lines, also referred to as T-1 lines,
serving LVHN and Muhlenberg systems. Mr. Hart, who
supervises Telecommunications, said this change will
take effect at 5 p.m. Monday, March 30.

Revised Discharge Form
As a result of a collaborative effort between the nursinl
and medical staff, the discharge instruction form has
been revised.
The biggest change to the form is its size. In order to
make the form more comprehensive and allow more
space for documentation, it is now a two-page form. The
pages are connected so that it appears to be one long
form which, except for the patient copy, is perforated in
the center. The form will be folded and kept in its
traditional place in the medical record. An optional page
will remain in place for documenting further medication
instructions.
The Activity Restriction section will now contain a space
to instruct patients about their return to work as well as
bathing if needed.

"With the financial challenges facing the hospital, this is a
simple way for each of us to help reduce costs," Mr. Hart
said. "Seven cents may seem insignificant, but when you
multiply it over millions of calls, you're talking about some
serious money."

The Diet section will now address fluid restrictions if
applicable.

When dialing between telephone systems, employees
must remember to dial the following sequence:
98 +the location code (861 for MHC- regardless of the
local exchange 402 for Allentown sites)+ the four-digit
extension

The Wound and Dressing Care section has been
expanded.

To dial MHC, you must dial861 even though some
telephone numbers there begin with 882, said Ann
Schneck, Acting Director, Telecommunications. Also, to
dial the Muhlenberg Rehabilitation Center, callers must
still dial 99 and the seven-digit number.
In the future, other cost savings may result from
combining the trunk lines, Mr. Hart said, because LVHN
will have a larger local calling area. For example,
Muhlenberg sites will be able to call Topton without
paying a toll charge. Employees can continue to dial only
the four digit extension to make calls within and among
Cedar Crest & 1-78, 17th & Chew, 2166S12, 1243SCC
and 2024SCC. Likewise, at Muhlenberg, employees can
dial the four-number extension within the hospital.

In the Follow-up section, space has been allotted for lab (
tests and x-rays.
·

Space was allocated for a teaching summary. This
section is completed by nursing staff as a means to
communicate to home health about complex patient
education situations.
Please remember, if you would like a copy of the form
faxed to the primary care physician or clinic, you MUST
designate on the top of page one the specific destination.
If you have any questions regarding this revised form,
please contact Deborah Swavely, Patient and Diabetes
Education Specialist, at 402-8478.

Notary Services Now Available in Medical Staff Services
Beth Martin, Executive Secretary, Medical Staff Services, was
recently appointed and commissioned as a Notary Public for
the Commonwealth of Pennsylvania. Any member of the
Medical Staff with a need for notary services is welcome to
contact Ms. Martin at 402-8980.
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Cancer Staging Sheets
(

As a reminder, in May 1997, the hospital began using
cancer staging sheets to assign clinical and/or pathologic
stage to 46 organ sites to which the American Joint.
Committee on Cancer's staging rules apply. (Amencan
Joint Committee on Cancer, Manual for Staging of
Cancer 1992, 4th edition, J.B. Lippincott Co.) Physician
participation, with documentation of participation, in the
staging process is a requirement for accreditation by the
Commission on Cancer. Cancer staging sheets are
available for the following sites:
'''''''""~''''0Moo'
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Site specific staging sheets, located on all patient care
units, in Medical Records (physicians' work room) and
Tumor Registry, should be completed and signed by the
attending (treating) physician prior to the patient's
discharge. The appropriate boxes forT, N, M, stag~
grouping and staging classification should be checked,
and the sheet signed and dated. If the current admission
is not associated with the initial diagnosis of malignancy
(i.e., patient was previously diagnosed and stag~d), the
box indicating that this admission is for an established
diagnosis (readmission) should be checked. In this case,
restaging is not done. Cancer staging sheets are kept
behind the Operative Report (and before the Pathology
Report) in the medical record .

Sttes

.......................................
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Patients' medical records will be reviewed after discharge
for the presence and completeness of cancer staging
sheets. Absent/incomplete staging sheets will result in a
chart deficiency. The deficient chart will be returned to
the attending physician for completeness as defined in
the Medical Staff Bylaws. Cancer staging sheet
deficiencies will be managed by the Medical Record
Department along with other record deficiencies.

(
Sarcoma.
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If you have any questions about staging or the use of the
staging sheets, please contact Robert D. Riether, MD,
Chairperson, Cancer Committee, at 433-7571; Andrea
Geshan, RN, Manager, Tumor Registry, at 402-0526; or
Brenda Dwinal, CTR, Tumor Registry, at 402-0520.
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Medical Defaulters Face Stiff Penalties

(

The Cancer Committee has developed and approved the
following process to comply with the Commission on
Cancer's staging requirement. Staging must be
performed by the attending physician for pa~ients ~aving
a medical record at the time of the cancer d1agnos1s
(primary tumor). The diagnosis may be made .by .
specimen (positive pathology or cytology), rad1olog1c
finding, direct visualization and/or clinical impression.
When the histologic specimen supports the assignment
ofT, N, M classification, that classification is included
_,ithin the body of the pathology report.

According to Health and Human Services
Secretary Shalala, health care providers who
default on student loans are ineligible to receive
Medicare and Medicaid payments. Besides
being cut off from payments, defaulters are also
being reported to the Justice Department for
possible prosecution and the IRS for
garnishment of wages.
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User Friendly Oxygen Titration Policy
A new titration policy designed to facilitate weaning
patients from 02 became effective on February 28. The
policy is appropriate for all patients on a nasal cannula,
except for those with chronic C02 retention.
To initiate the policy, the physician orders "02 titration"
including a target Sp02. Upper and lower limits for 02
therapy may also be included. If no limits are set, the
upper limit is assumed to be 61 pm. Unless otherwise
noted, the 02 should be titrated in 21 pm increments to
achieve and maintain the desired Sp02. Oximetry should
be checked 15 minutes after each change. If the target
Sp02cannot be met with a maximum flow of 61 pm, the
physician must be notified and an order for high flow
oxygen therapy obtained.
If you have any questions regarding this policy, please
contact the Respiratory Care Clinical Coordinator at
beeper 1258, or Jonathan Hertz, MD, Medical Director,
Respiratory Therapy, at beeper 5614.

News from the Library
OVID Training
To schedule a one-on-one OVID (MEDLINE) training
session, call Barbara lobst in the Health Services Library
at 402-8408.

Remote Access to MEDLINE
According to usage records, there has been little activity
within the past several months on the Library's remote
access MEDLINE station. Therefore, the Library will be
eliminating this system in the near future. Please conta~t__
Barb lobst at 402-8408 to discuss alternative methods of
accessing MEDLINE if you currently rely on this system.

New Additions at Cedar Crest & 1·78
"Clinical Dermatology: A Color Guide to Diagnosis and
Therapy," 3rd ed.
Author: T. Habit
Call No. WR 17 H116c

Pagtl_

"Tools of the Trade and Rules of the Road: A Surgical
Guide"

Author: E. Deitch
Call No. WO 500 D325t

(

New Additions at 17th &Chew
"Smith's Recognizable Patterns of Human Malformation,"
5th ed.
Author: K. Jones
Call No. QS 675 J77s
"Hurst's the Heart, Arteries and Veins," 9th ed.
Author: R.W. Alexander, et al.
Call No. WG 100 H9662

Congratulations!
Anjam N. Bhatti, MD, Division of General Internal
Medicine, was successful in passing the certifying
examination and is now certified as a Diplomate of the
American Board of Internal Medicine.

(
George I. Chovanes, MD, Division of Neurological
Surgery, Section of Neuro Trauma, has been approved
for membership in the International Stereotactic
Radiosurgery Society.
Jeaninne M. Einfalt, DO, Division of General Internal
Medicine,-was successful in passing the certifying
examination and is now certified as a Diplomate of the
American Board of Internal Medicine.
Nelson P. Kopyt, DO, and Arthur L. Levine, MD,
Division of Nephrology, have both been notified by the
American Board of Internal Medicine that they passed the
November 1997 Recertification Exam and have become
recertified in Critical Care Medicine.
Philip J. Tighe, DDS, Division of Orthodontics, was
recently notified that he successfully completed all the
requirements for certification and has become a
Diplomate of the American Board of Orthodontics.
Douglas R. Trostle, MD, Associate Chief, Division of (
General Surgery, has recently become recertified by the
American Board of Surgery in Surgical Critical Care.
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Papers, Publications and
Presentations

(

George A. Arangio, MD, Division of Orthopedic Surgery,
Section of Ortho Trauma, was the primary author of a
research paper which was published in a recent issue of
the Journal of Sport Rehabilitation. The title of the
study was "Incidence of Associated Knee Lesions with
Tom Anterior Cruciate Ligament: Retrospective Cohort
Assessment."
Mark A. Gittleman, MD, Division of General Surgery,
was an invited speaker at the Breast Cancer Update
symposium held at the St. John Hospital in Detroit, Mich.,
on March 6, where he presented a lecture on breast
ultrasound interventional techniques. On March 17, Dr.
Gittleman presented a lecture, "Minimally Invasive Breast
Surgery- A Surgeon's Perspective" to the Philadelphia
Mammography Society.

(

Brian Stello, MD, Department of Family Practice, was a
guest presenter at the Society of Teachers of Family
Medicine Predoctoral Conference held February 5 to 8, in
\Jew Orleans, La. The title of his presentation was
"Teaching Family Practice Values to Third-Year Medical
Students," a summary of the third year family medicine
clerkship at Lehigh Valley Hospital. Dr. Stella has been
asked to repeat his lecture at Penn State. and at the State
University of New York at Syracuse.

Upcoming Seminars, Conferences
and Meetings
Medical Grand Rounds
Medical Grand Rounds are held every Tuesday from
Noon to 1 p.m., in the hospital's Auditorium at Cedar
Crest & 1-78.
Topics to be discussed in April include:
•
(. ...

•

April 7- Travel Medicine Update
April14- An Overview of Systemic Vasculitis
April 21 - The Impact of Managed Care on the Ethics
of Medicine
April 28 - Cancer in the Elderly

Paae9

In addition, a special joint Grand Rounds will be held on
Thursday, April 30, beginning at Noon in the hospital's
Auditorium at Cedar Crest &1-78. "Trend of Integrated
Delivery Systems in the United States" will be presented
by Samuel 0. Thier, MD, President and Chief Executive
Officer, Partners HealthCare Systems, Inc., and
Professor of Medicine and Professor of Health Care
Policy at Harvard Medical School. Dr. Thier is a
nationally-known, widely-published authority on internal
medicine and kidney disease and is equally well known
for his expertise in the areas of national health policy,
medical education, and biomedical research. Dr. Thier
will discuss some of Partners' experiences as well as the
trend of integrated delivery systems in the United States.
For more information, please contact Evalene Patten in
the Department of Medicine at 402-1649.

Department of Pediatrics Conferences
Pediatric conferences are held on Fridays beginning at
Noon, in the hospital's Auditorium at 17th &Chew.
Topics to be discussed in April include:
•

April 24 - New Modalities in Pediatric Rheumatoid
Disease

For more information, please contact Kelli Ripperger in
the Department of Pediatrics at 402-2540.

The New Tax and IRA Rules •• How Do They
Affect Your Retirement Planning?
The Taxpayers Relief Act of 1997 and the new IRA
options have had a big impact on Americans' retirement
planning. Are you up to date on these important
developments?
On Thursday, April 30, from 2 to 7 p.m., at The Masters
of Shepherd Hills, 1160 S. Krocks Road, Wescosville,
you can learn the latest, and how it affects you, from two
expert speakers who specialize in retirement planning.
To register, call Vitality Plus at 402-2273. Space is
limited.
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Who's New at LVH
Medical Staff
Appointments
James D. Balshi, MD
Progressive Physician Associates Inc.
3735 Nazareth Road
Suite 206
Easton, PA 18045-8751
(610) 252-8281
Fax: (61 0) 253-5321
Department of Surgery
Division of Vascular Surgery
Provisional Active
Robert B. Blauser, MD
Hamburg Family Practice Center
260 State Street
Hamburg, PA 19526-1823
(610) 562-3066
Department of Family Practice
Provisional Affiliate
Jay B. Fisher, MD
Progressive Physician Associates Inc.
3735 Nazareth Road
Suite 206
Easton, PA 18045-8751
(610) 252-8281
Fax: (610) 253-5321
Department of Surgery
Division of Vascular Surgery
Provisional Active
Marc A. Granson, MD
Progressive Physician Associates Inc.
3735 Nazareth Road
Suite 206
Easton, PA 18045-8751
(610) 252-8281
Fax: (610) 253-5321
Department of Surgery
Division of Vascular Surgery
Provisional Active
Charles Honeckman, DO
Health Network Laboratories
948 N. 33rd Street
Allentown, PA 18104-3404
(610) 366-9511
Department of Pathology
Division of Clinical & Anatomic Pathology
Provisional Active
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Abdul K. Mohamed·Aii, MD
(solo)
Hamburg Center
Old Route 22
P.O. Box 1000
Hamburg, PA 19526-0400
(61 0) 562-6011
Fax: (610) 562-6201
Department of Medicine
Division of Generallntemal Medicine
Provisional Associate

Paue 10
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Joseph L. Neri, DO
The Heart Care Group, PC
3340 Hamilton Blvd.
Allentown, PA 18103-4598
(610) 433-6442
Fax: (610) 776-6645
Department of Medicine
Division of Cardiology
Provisional Active
Dori J. Papir, DMD
Pennsburg Medical Arts Building
2771 Garyville Pike
Pennsburg, PA 18073-2306
(215) 679-9727
Department of Dentistry
Division of Orthodontics
Provisional Active
Barbara A. Watunya, DO
LVPG-Emergency Medicine
Muhlenberg Hospital Center
2545 Schoenersville Road
Bethlehem, PA 18017-7384
(610) 861-2521
Department of Emergency Medicine
Division of Emergency Medicine
Provisional Active
Mark A. Wendling, MD
Southside Family Medicine
141 E. Emaus Avenue
Allentown, PA 18103-5899
(610) 791-5930
Fax: (610) 791-2157
Department of Family Practice
Provisional Active

Appointment to Leadership Position
Jonathan Hertz, MD
Medical Director
Respiratory Therapy Department

(
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Address Changes

Allied Health Professionals

Dean F. Dimick, MD
1210 S. Cedar Crest Blvd.
Suite 3700
Allentown, PA 18103-6208
(61 0) 402-1125
Fax: (610) 821-1186

Appointments

Jay H. Kaufman, DPM
1501 N. Cedar Crest Blvd.
Suite 110
Allentown, PA 18104-2309
Francis A. Salerno, MD
1210 S. Cedar Crest Blvd.
Suite 3100
Allentown, PA 18103-6264
(610)402-1147
Fax: (610) 402-1356
Peggy E. Showalter, MD
(No longer associated with Lehigh Valley Physician Group)
3420 Walbert Avenue
Allentown, PA 18104-1700
(610) 366-1624
Fax: (610) 366-1624

( Status Changes
Ramon J. Deeb, MD
Department of Anesthesiology
From Active to Honorary
Charles R. Levine, MD
Department of Surgery
Division of Orthopedic Surgery
From Active to Active/LOA
David Meir·Levi, DO
Department of Surgery
From Division of Cardia-Thoracic Surgery, Associate
to Division of Vascular Surgery, Provisional Active
Charles C. Norelli, MD
Department of Medicine
Division of Physical Medicine/Rehabilitation
From Associate to Provisional Active
Peggy E. Showalter, MD
Department of Psychiatry
From Active to Associate

(

Michael L. Stevens, DPM
apartment of Surgery
Division of Orthopedic Surgery
Section of Foot and Ankle Surgery
From Active to Affiliate

Edward F. Bangor, PA·C
Physician Extender
Physician Assistant- PA-C
(Lehigh Valley Orthopedics- Barry A. Ruht, MD)
Patricia L. Donley, RN
Physician Extender
Professional - RN
(ABC Family Pediatricians- Pasquale Fugazzotto, MD)
Nancy J. Eckert, RN
Physician Extender
Professional - RN
(Lehigh Neurology- Alexander Rae-Grant, MD)
Kimberly D. Hunsicker, CRNP
Physician Extender
Professional - CRNP
(Center for Women's Medicine- Vincent Lucente, MD)
Gabriel 0. Ozonuwe, PA·C
Physician Extender
Physician Assistant- PA-C
(LVPG-Trauma Surgery- Kevin Farrell, MD)
Dorothea Radokovitch
Physician Extender
Technical
(The Heart Care Group, PC - D. Lynn Morris, MD)

Change of Supervising Physician
Roxane M. Romano, RN
Physician Extender
Professional - RN
From InterValley Cardiology- Eugene Ordway, MD
to The Heart Care Group, PC- Syed Subzposh, MD
Mary Gail Smith, RN
Physician Extender
Professional - RN
From InterValley Cardiology- Eugene Ordway, MD
to The Heart Care Group, PC - Michael Rossi, MD

Resignation
Roxann G. Mitchell, CNM
Physician Extender
Professional - CNM
(The Midwives)
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NEWS FROM MUHLENBERG
Medical Staff Bylaws Changes
Following is a summary of the changes to the
Muhlenberg Hospital Center Medical Staff Bylaws which
were approved by the Medical Staff on January 19, 1998
and the Board of Trustees on February 10, 1998.
1) Certification by an appropriate specialty Board will not
be added as a condition for membership on the Active
staff.
2) With the assistance of counsel, application and
reapplication forms and materials will be revised to
comply with the Americans with Disabilities Act. Counsel
has recommended that applicants be required to answer
specific health care questions but that these answers be
processed in such a way that they do not impact upon
the initial decision whether or not to grant the applicant
Medical Staff membership and clinical privileges.
Counsel will continue to work with the Medical Director's
office and the Committee to develop a procedure for
handling these matters.
3) The minimum number of patient contacts for Active
staff membership, and the maximum number of patient
contacts for Courtesy staff membership, will be increased
from 12 to 20. "Patient contacts" for this purpose shall
mean hospital admissions, hospital ambulatory
procedures (excluding care provided in the emergency
room) and consults regarding hospital inpatients or
outpatients. A Courtesy staff member who exceeds the
maximum number of patient contacts will be transferred
to the Active staff so long as he/she is otherwise qualified
for Active staff membership. Members who do not meet
minimum patient contact requirements will be assigned to
a Medical Staff category appropriate to the level of
contacts, so long as he/she otherwise qualifies.
4) The Affiliate staff category will be included in the new
Bylaws as proposed. The Associate staff category will be
done away with and in its place, each new member of the
Medical Staff will serve a provisional period of service on
the applicable Medical Staff category.

5) All members of the Affiliate and Honorary staffs, and
all members of the Medical Staff with Provisional status(
will be permitted to vote on Medical Staff Committees.
6) The requirement that the Medical Staff approve all
actions/decisions of the Medical Staff officers and of the
Executive Committee will be deleted. However,
amendments to the Bylaws will still require approval by a
two-thirds majority of the Medical Staff members who are
eligible to vote and who are present at the time of such
vote and who actually vote.
7) The new Bylaws will include a provision authorizing
the Hospital and the Medical Staff to delegate information
gathering credentialing functions to Muhlenberg Health
Network, Inc., and to perform such functions on behalf of
the Network. However, the information to be gathered
will be limited to that information that is relevant to the
credentialing criteria of the Hospital or the Network as the
case may be. All decisions whether or not to grant
Medical Staff membership and clinical privileges at the
Hospital shall be made by the Medical Staff and the
Hospital Board.

(

8) Failure to pay dues and submit a completed
reappointment application in a timely manner following
appropriate notices will result in the delinquent member
"voluntarily relinquishing" his/her clinical privileges and
Medical Staff membership, but that member may reapply
within less than the standard one year period if the
delinquent member cures the delinquency and pays a
$100.00 surcharge.
9) A member of a Clinical Service affected by the
Hospital's proposed closure of the Service will have the
right to make a statement to the Executive Committee
before the Executive Committee comments to the Board
on the closing of the Service, but such member will not
be entitled to a hearing under the Fair Hearing and
Appellate Review Process Manual.
10) The descriptive heading for Article VII, Section 1 of
the proposed Bylaws will be simplified.

Medical Staff Proness Notes
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MHC Passes Health Survey
(

Muhlenberg Hospital Center recently passed its Pennsylvania
Department of Health Licensure Survey in which only four
minor deficiencies were noted.
According to Marty Tinsman, Director, MHC's Quality
Assessment and Improvement, the surveyor spent two days
visiting every med-surg unit and a day in psychiatry. She
toured the OR and reviewed documentation, medical records,
and medical staff credentialing, Ms. Tinsman said.
"We passed with flying colors," she added.
State Department of Health licensure is mandatory for all
hospitals in Pennsylvania. The survey is done every two
years in the med-surg areas and annually in psychiatry.

Who's New at MHC
Medical Staff

Appointments
(
.,

'ftikhar Ahmad, MD
Sorathia Medical Associates
6649 Chrisphalt Drive
Suite 101
Bath, PA 18014
(610) 837-6614
Fax: (610) 837-2632
Department of Medicine - Internal Medicine
Provisional Active
Russ S. Bergman, DMD
Dental Residency Program Director
Muhlenberg Hospital Center
Dental Clinic
2545 Schoenersville Road
Bethlehem, PA 18017-7384
(610) 861-2315
Department of Surgery - General Dentistry ·
Provisional Courtesy

Larissa T. Bilanluk, MD
Department of Radiology
Children's Hospital of Philadelphia
34th & Civic Center Boulevard
Philadelphia, PA 19104
(215) 590-4117
(
'3X: (215) 590-4127
· 0epartment of Radiology - Neuroradiology
Provisional Active

Joseph F. Ciecko, DO
Lehigh Northampton Family Practice
5507 MacArthur Road
Whitehall, PA 18052
(610) 262-5792
Fax: (610) 262-2999
Department of Medicine - Family Practice
Provisional Affiliate
Arif Husain, MD
Muhlenberg Hospital Center
Base Service Unit
2604 Schoenersville Road
Bethlehem, PA 18017
(610) 691-8028
Department of Psychiatry- Psychiatry
Provisional Courtesy
Joel M. Lerman, MD
Muhlenberg Hospital Center
Partial Hospitalization Program
2649 Schoenersville Road
Bethlehem, PA 18017
(61 0) 866-9000
Fax: (610) 882-0736
Department of Psychiatry - Psychiatry
Provisional Active
Raymond E. McCarroll, DPM
Coordinated Health Systems
2775 Schoenersville Road
Bethlehem, PA 18017
(610) 861-8080
Fax: (610) 861-0258
Department of Surgery - Podiatry
Provisional Courtesy
Bruce G. Thorklldsen, MD
In practice with Joseph V. Episcopio, MD
2597 Schoenersville Road
Suite 201
Bethlehem, PA 18017
(610) 691-6565
Fax: (610) 691-7580
Department of Medicine - Internal Medicine
Provisional Active
Robert E. Wilson, DO
Allentown Anesthesia Associates Inc.
The Center for Pain Management
1240 S. Cedar Crest Blvd.
Suite 307
Allentown, PA 18103-6218
(610) 402-1756
Fax: (610) 402-1747
Department of Anesthesia - Pain Management
Provisional Active
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THERAPEUTICS AT A GLANCE
The following actions were taken at the January- February, 1998 Therapeutics Committee Meeting- Howard Cook, R.Ph, BCNSP,
FASHP, Rebecca Hockman, Pharm.D., BCPS, Monica Yost, Pharm.D.

LDL: Lipitor Designated at

LVH
HMG-CoA Reductase Inhibitors (HMG-CoARI)
are an expanding class of agents with potentially
expanding FDA labeled indications. They are
often considered first line therapy in combination
with diet and weight control for patients with
elevated cholesterol, multiple risk factors or
coronary heart disease (CHD) with risk factors
for cardiovascular morbidity. As a class, the
statins have been shown to slow atherosclerosis

progression and the incidence of coronary events
in patients with hypercholesterolemia and CHD.
Their ability to lower total and LDL-cholesterol
levels is dose-dependent, however, positive
effects on triglycerides and HDL-cholesterol is
less pronounced with the exception of
atorvastatin which carries an indication for
treatment of hypertriglyceridemia.

Table 1
Indications
Primary Prevention
Secondary Prevention
Hypertriglyeridemia
Effect on lipid levels
(at recommended dosages)
Total Cholesterol
LDL Cholesterol
HDL Cholesterol
Triglycerides
Dosage/ Administration
usual dosage (mg/day)
take with Food
Dosage Reduction Required
renal failure
hepatic failure

Cost*/ 30 tablets

I

atorvastatin

cerivastatin

fluvastatin

lovastatin

pravastatin

.
.\
sJmvastatm

(Lipitor~)

(Baycol~)

(Lescol~)

(Mevacor~)

(Pravachol~)

(Zocor~)

+

+

+

-

-

+

no- 43%
+17- 41%
n- t12%
+14- 46%
10-80

NA
n7- 30%
t2-10%
+ 11-13%
0.2 - 0.3

3
10mg ($61)
20mg ($95)
40mg ($112)

2

-

N/A
N/A
NIA

-

+
+

+

+
+

+

-

-

-

H5- 21%
H9- 31%
t2- 10%
+ 1 - 12 %

+17- 34%
+24- 40%
t7- 9%
+10- 19%

+11

- 28%
+17- 35%
t4- 8%
+I 1 - 24%

H5- 30%
+23- 38%
t 5 - 21%
+1 -46%

20- 80

10- 80
+(PM)

10-40

5-40

1
3

1
3

20mg ($44)
40mg ($50)

20mg ($69)
40mg ($126)

2
3

20mg ($62)
40mg ($112)

1
3
10mg ($67)
20mg ($111)
40mg ($120)

* Average Retail cost for 1 month supply without discount
1: no reduction required unless disease is severe
2: dosage reduction required
3: dosage redution required and drug is contraindicated in patients with active disease or unexplained increases in transaminase levels

(
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Key differences amongst agents include potency,
labeled indications, and cost (see Table 1). All
statins are currently approved for primary
prevention, however, only lovastatin and
pravastatin are indicated for use in secondary
prevention. Atorvastatin remains the only HMGCoARI shown to have significant triglyceride
lowering effects, however, studies to evaluate the
effect of simvastatin at higher doses (80mg/day)
are ongoing. The results of these trials may
demonstrate an enhanced effect on its triglyceride
lowering ability. Older agents remain the
treatment of choice until more data evaluating the
efficacy and safety of cerivastatin is available.
It is important to recognize differing potencies

between agents since reduction in total and LDLcholesterol and side effects are dose dependent.
At usual recommended dosages, it appears that
atorvastatin is two times more potent than
simvastatin, which is two times more potent than
lovastatin and pravastatin which are two times
more potent than fluvastatin. Hepatotoxicity and
myopathy are the most serious adverse effects of
a statin therapy occurring in approximately 1-2%
and < 1% of patients, respectively. The
incidence of myopathy may vary amongst agents,
but no comparative data currently exists.

(

In general, the statins are generally well
tolerated. All agents may be taken with or
without food with the exception of lovastatin
which should be taken with food to increase
absorption. It is best to take these agents in the
evening to correlate with natural cholesterol
synthesis. Administration of fluvastatin and
lovastatin in divided doses may improve the
tolerability of these agents.

(

Page 15

April. 1998 X Volume 10. Number 4

A recent class review of the statins was
performed by a Therapeutics Subcommittee to
consider adjustments in the current formulary
selections, lovastatin and simvastatin. In addition
to the information presented above, the following
issues were discussed:
1.
selecting and potentially limiting the
formulary to a single statin

2.
3.
4.

considering varied potency of agents for
primary vs. secondary prevention
evaluating outpatient utilization of statin
agents
performing cost assessment based on
potency

With considerations given to the above issues,
the use of atorvastatin as the sole formulary
statin selection emerged as the best overall
therapeutic recommendation. The subcommittee
and full committee discussed concerns with this
recommendation including the lack of "evidence
based trials" demonstrating morbidity and
mortality benefit in the secondary prevention
population and limited clinical experience with its
use. It was decided that benefits could be
assumed a "class effect" since the emphasis is
really on maximizing the lowering of LDL.
Additionally, the degree to which lipids need to
be lowered varies among patient populations
specifically between primary and secondary
treatment groups which can be accomplished
through dosage adjustments.
A cost comparison of both LVH and average
outpatient costs to the patient revealed
atorvastatin to be cost advantageous.
Furthermore, utilizing a more potent agent
results in the need for lower doses which could
potentially result in fewer adverse effects. The
Therapeutics Committee voted to add atorvastatin
as the ONLY statin on the L VH formulary.
Table 2 below will be used by the pharmacy for
therapeutic substitution of all other statins.

Table 2:

LVH Therapeutic Statin Substitution"'

atorvastatin

simvastatin

lovastatin

pravastatin

fluvastatin

5mg

lOmg

20mg

20mg

40mg

IOmg

20mg

40mg .

40mg

80mg

-

40mg
80mg
20mg
dosages exceedmg max1mum recommended dose wtll be
clarified by pharmacy

-
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NO TAC - Just LET it alone for
Topical Anesthesia
The Therapeutics Committee voted unanimously
to replace the current TAC (Tetracain~
Adrenalin-Cocaine) formulation used for· topical
anesthesia with LET (lidocaine-epinephrinetetracaine).
TAC formulations have been utilized since 1980
as an alternative to injectable anesthetics.
Complications involved with the use of TAC
include distributive and record-keeping issues
(cocaine is a Schedule II Controlled Substance)
and the intentional or inadvertent application of
TAC to the mucous membranes (causing cocaineinduced hyperexcitability, euphoria, tachycardia,
hypertension and seizures, with deaths being
reported in the literature). LET formulations
provide equal or better efficacy, a much better
safety profile than TAC, and no record-keeping
or distributive requirements seen with the former
agent. An added advantage to the new
formulation is its cost - LET is one-seventh the
cost of TAC.
Below is a comparison of the old TAC
formulation with the new LET formulation:
"TAC"
Tetracaine 0.5%
Adrenalin 1:4000
Cocaine 4%
30 day expiration
Cost per dose =$7.24
(excludes labor)
Volume of dose = 4ml

"LET"
Lidocaine 4%
Epinephrine 1:2000
Tetracaine 0.5%
(in a gel formulation)
6 month expiration
refrigeration not required
Cost per dose = $1.04
(excludes labor)
Volume of dose = 5ml

Procedure and precaution information has been
distributed to the emergency department sites at
CC and 17, where the use of the product is seen.

Pet2~ 16

MIDODRINE
(PROAMANTINE®): The
Pressure Is On

(

Previously available for compassionate use only,
the FDA has approved midodrine commercially
for the treatment of symptomatic orthostatic
hypotension in patients unresponsive to standard
interventions such as fluid expansion, diet
modification, and drug treatment.
Midodrine is a pro-drug that derives its alphac
adrenergic agonist activity from its major
metabolite, desglymidodrine, which provides
potent arterial and venous vasoconstriction.
Metabolism of midodrine and desglymidodrine
occurs via the liver while elimination of
desglymidodrine is primarily by active renal
excretion.
Clinical studies have evaluated doses ranging
from 2.5mg to lOmg 3 to 4 times a day.
Available in 2.5 and 5mg tablets the
recommended starting dose is 1Omg three times (
daily with or without food. Although midodrine
has not been evaluated extensively in the renally
and hepatically impaired populations, patients
with known renal dysfunction should be initiated
with 2.5mg doses and titrated to desired clinical
effects. Dosing schedules should correlate with
the patients daily needs to be upright and
symptom control. Peak levels of
desglymidodrine occur 1 to 2 hours after oral
administration. For patients with symptoms
worse in the morning, doses should be taken 30
to 60 minutes before arising. All doses should
be administered at least 4 hours prior to bedtime
to prevent supine hypertension.
The most common side effects of midodrine
therapy include supine hypertension; scalp
pruritis or tingling; pilomotor reactions; and
urinary urgency, frequency, or retention. In
patients with severely impaired autonomic
reflexes, monitor for precipitation of orthostatic
hypotension.
(
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Midodrine Drug Interactions

(

*

Precipitant Drug

Object Drug

midodrine

vasoconstrictors
{phenylephrine,
ephedrine, DHE,
PPA,
pseudoephedrine)

midodrine

midodrine

alpha-adrenergic
blockers
(doxazosin,
prazosin,
terazosin)

cardiac
glycosides,
B-blockers,
negative
inotropes, etc

Suggestive
Monitoring

t

+

t

(
midodrine

steroid therapy
(fludricortisone)
t

desglymidodrine

metformin,
cimetidine,
ranitidine,
procainamide,
quinidine,
triamterene,
flecainide
* ob~ ect arug mcreased

(

-

BP should
be closely
monitored
with
concomitant
use of these
agents.
Monitor for
lack of
efficacy.
These agents
may
antagonize
effects of
midodrine.
Use
concomitant
therapy
cautiously.
May
potentiate +
HR,AV
block,
arrhythmia
BP should
be closely
monitored.
Dosage
adjustment
of
fludricortiso
ne or salt
intake may
+ risk.
Drugs
eliminated
via active
tubular
secretion
may
interact.

Midodrine is recommended as add-on therapy. It
is not a substitute for dietary and non
pharmacologic interventions. Patient monitoring
should include improvement in orthostatic BP,
dizziness frequency, lightheadedness, weakness,
fatigue, syncope, and energy level. Standing,
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sitting, and supine BP should be checked
routinely throughout therapy. Doses beyond
30mg/day have not be studied and require more
frequent BP monitoring. The average daily cost
of therapy is dose dependent but ranges from
$2.40-$9.60/day.

HEPARIN/WARFARIN
POCKETCARDSAVAILABLE
ATLVH
The Medical Staff Progress Notes previously
reported the Therapeutics Committee decision to
issue a Weight Based Heparin Protocol and
Heparin Monitoring. As promised, Clinical
Pharmacy Services has laminated pocket cards
for Heparin and Warfarin dosing guidelines at
LVH. Approved by the Therapeutics Committee,
the card highlights the Weight Based Heparin
Protocol/Order Sheet. Please remember that the
therapeutic range for aPTT is subject to change
annually depending upon the testing reagents
received by the laboratory. Please contact the
Pharmacy Ext. 8886 to receive a pocket card.

KETOROLAC (TORADOL®)
TO BOLUS OR NOT TO
BOLUS...
Dosing guidelines for the intravenous and
intramuscular use of ketorolac have been revised.
A high incidence of serious toxicities including
GI bleed, perforation, and nephropathy prompted
the review of product labeling and prescribing.
The revised recommendations omit the need for
bolus dosing in patients who will require
scheduled analgesia. Careful patient selection is
critical for the safe and effective use of
ketorolac. Increasing age, high dosages, and
treatment exceeding 5 days has been strongly
associated with an increased risk of bleeding.
Specific patient populations are more prone to the
adverse effects of ketorolac. They include
patients who:
1.
2.
3.
4.

5.

are ~ 65 yrs. of age
weigh < 50kg
have renal impairment
have hepatic impairment
have hemodynamic compromise such as CHF

Medical Staff Prouress Notes
6.
7.
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have history of or predisposition to bleeding
require anticoagulation including low dose heparin

Dosage reductions are often necessary in the
aforementioned populations. The LVH
Therapeutics Committee has approved a
therapeutic substitution for patients described in
1 through 3 above. All patients will be
automatically substituted 15mg IVliM every six
hours unless the amount ordered is less. It is
important to prescribe the lowest dosage required
to attain pain control while minimizing the
duration of therapy to reduce adverse effects.

L VB ANTIBIOGRAMS
EXPAND
For many years the Infectious Disease Division,
the Microbiology Department, and Clinical
Pharmacy Services have worked together to
formulate the LVH Antibiogram. The
antibiogram is updated annually, based on culture
results from each July 1 to June 30, and placed
in the back of all patient medical charts. The
intent is to provide prescribers with information
on susceptibility and resistance patterns occurring
in the institution, and to provide information to
guide the selection of empiric antibiotic therapy.
As the susceptibility/resistance patterns of the
organisms may differ between critical care units
and other inpatient/outpatient specimens, the
Infectious Disease Division suggested the
development of a separate LVH Critical Care
Antibiogram for gram negative organisms. The
LVH Critical Care Antibiogram has been
developed, and is available in the critical care
units. These antibiograms have been placed in
the bedside patient critical care units charts on all
units, except Shock Trauma, where they are in
the patient's bedside protocol book. The
availability of the Critical Care Antibiogram
hopefully will assist prescribers in assessing the
susceptibility/resistance patterns of gram negative
organisms at LVH. The Critical Care
Antibiogram will be updated annually. As well,
the LVH "entire house" antibiogram will
continue to be updated annually, and will remain
in the back of the patient's medical chart.

ADVERSE DRUG REACTION
REPORT- Third Quarter-199f
Ninety-five(95) Adverse Drug Reactions (ADR's)
were reported during the period 7I 1197 through
9/30/97. Pharmacists generated the majority of
reports (77%). Distribution by Reporter is
shown in Table 1. Reactions to antibiotics were
most common (33% ), followed by Contrast
Media ( 17%). The most common agents with
adverse reactions are listed in Table 2.
Table 1: Adverse Reactions By Reporter
Reports
73

Reporter
Pharmacist
Nurse
X-Ray Technician
Physician

11
10
_.1

95
Table 2: Adverse Reactions By Drug Category
Drug Categoa #Reports
Antibiotics
31
Contrast Dyes
16
Cardiovascular
Agents
9
Narcotic Analgesics 9
Abciximab (ReoPro) 8

%Reports
33

17
9
9
8

(

The Adverse Reaction Probability Ratings and
Severity Classifications are shown in Table 3 and
4. Sixteen (16) ADR's were classified as Severe.
No deaths directly related to ADR's were
reported.
Table 3: Probability of Drug-Related Reactions
Probability
#Reports
Doubtful
1
Possible
42
50
Probable
Highly Probable
..1
95
TOTAL

· % Reports
1

44
53

..1
100%

Table 4: Adverse Reaction Severity
Classification
Mild
Moderate
Severe
TOTAL

# Reports
34
45
16
95

% Reports
36
47
17
100%

(
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The following drugs were implicated in severe
adverse drug reactions:
contrast dye (4)
digoxin (3)
abciximab (2)
phenytoin (2)
chlorpromazine (1)
fluphenazine (1)
zilenton (I)
lithium/haloperidol (1)
ibuprofen (1)

METFORMIN
(GLUCOPHAGE®) "Greater
Convenience with Contrast
Studies"

(

BMS has revised labeling for use of metfonnin in
patients requiring intravascular administration of
iodinated contrast dyes. It is no longer necessary
to hold metformin 48 hours prior to procedure.
Metfonnin should be stopped at the time of or
prior to the procedure and held up to 48 hours
post-procedure, or until renal function
normalizes. This decision was based on postmarketing experience, the short-half life of
metfonnin (6 hours), and rapid clearance by the
kidneys. The L VH chart memo has been revised
to reflect this change. Please contact clinical
pharmacy services Ext. 8884 with questions.
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